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TATE OF SOUTH CAROLINA

(Caption of Case¢)

CAROLINAS REHAB

Example: Application for a Class C dharter CLrﬁﬁeete from

John Doe dba Doe's Limo -

o N N N N N N s N N

.. 1043554921 P

37209
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

012 . 299 . T

I£ this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will sssign one 10 you. If you
linve filed with the Commission before, a Docket Number was assighcd
and ghould be entered above.

DOCKET
NUMBER:

(Pleage type or print i
Sabemitted by: ey Dell P K

lelle

Address:; C{J, B(‘? VA’N W

yeX Rl

29720

Lantaster, S

NOTE: The cover sheet and ln.formnhon ﬁ
as required by law. This form is reqisired for

be filled out completely.

(03) 7p2-932 &

Telephone:

Fax:
Otber:
Email:

'(‘E-g”ﬂﬁ% A).Com pnnum et
ined herein neither replaces nor supplements the fithig and service of pleadings or other papers

use by the Public Service Commission of South Carolina for the purpose of docketing and must

N

ATURE OF ACTION (Check all that apply)

([ Application - Class A/A Restricted
] Application - Class C Taxi

(1 Application - Class C Charter

[] Application - Class C Charter Bus
Z/Application - Class C Non-Emergenc
[] Application - Class C Stretchér Van

[[] Applicetion - Class E Household dos
te

[C] Application - Class E Hazardous W
[] Application '

[] Request for Extension to Comply

Order

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and N:ecessi to be Rescinded

[] Request for Cancellation of Gcmﬁc
[[] Request for Suspension
[C] Request for Reinstatement

<]

[_] Request for Name Change on Certificate

[C] Request to Amend Scope of Authority

[_] Request to Amend Tariff (rate increase, etc.)
[J Request to Amend Passenger Limit

[] Request

[_] Exhibit

(] Late-Filed Exhibit

(] Letter

(] Proposed Order

[C] Publisher's Affidavit

[C] Reservation Letter

[:] Response

[ Retum to Petition

(] Othes:

If you have any questions abouit this %m, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

%9&
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

' Columbia, South Carolina 29210

(Mailing dddress: Post Office Drawer 11649, Columbia, SC 29211)

Fhone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR k:ER‘I‘IFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: MA# 'Z, 2012

Application is hereby made fd:r a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1, Name under which business is to be ¢onducted (corporation, partnership, ar sole proprietorship, with or without trade name.)

Dovotrny ers [\CO
2 ¥an \N. s P MQQS%sii*;@hscﬁf 20720
Mailirig Address of Applicant (if different trom strect address) .
(Lo U -932

Plione

Fax
M@Cﬂﬂ&ﬂ#&.ﬂ&%”ﬂg @Nahop. Coyry

2. Ifthe Applicant is an LLC 01:' a corl:jomtion, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles ¢f Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreigh Corporation" Certificate.)

3. Select Entity Type: (Chec:lgE one)
§2” Individual Owner/Solé Proprietorship

(1 Partnership - List names and address of all person having an interest in the business,
[ Corporation - List nantes and|addresses of two principal officers,

10f9
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Applicant is financially able to furnish the services as specified in this application and submits the following
staternent of assets and liabilities. .

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net) |,

Supplies on Hand

Prepaids and Other Asgets

Total Assets *

@@@®@¢$®¢@

Liabilities and Equity:

Accounts Payable

Notes Payable :

Mortgages Payable

N |
o (@

Equipment Obligations

DD

Accrued Salaries and ages

Other Accrued Obligations -

Other Liabilities -

Oy

Total Liabilities ' L5
Capital Stock &
Retained Earnings Lo
Total Equity

Y

Total Liabilities and Equit} *

* Total Assets = Total Liabilifies and Equity
1 20of9
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PRO}’OSE’D RATES AND CHARGES FOR SERVICE

CAROLINAS REHAB.

7043554921

Requested Scope of Aut.

You will only be allowgd to of
(] Abbeville [J|Cherok

(] Aiken [ ]| Chestei

(] Aliendale [CJ/Chesterfietd
[} Anderson [ ] Clarendon
] Bamberg [ Coll

(] Bamnwell q Dmﬁném
[} Beaufort q Dillon

D Berkeley q Dorchéster
(] Cathoun q Edgefipld
[[] Charleston [] Fairfie)d

[[] Florence
[] Georgetown
] Greenville
[] Greenwood
(] Hampton
] Horry

(] Jasper

] Kershaw
[] Lencaster

[] Laurens

3 of9

] Marlboro
(] McCormick
[ Newberry
[] Oconee

[L] Orangeburg
(] Pickens

[ Richiand

perate in tbosecounties checked below You may request "Statewi"
authority if you intend ﬁo opex?te in all counties in South Carolina.

[Jree
[] Lexington
(] Marion

] saluda

[C] Spertanburg
[] Sumter

[_] Union

[_] Williamsburg
(] York

p‘émwide
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IDESCRIPTION OF EQUIPMENT

icle to file an application. However, prior to being issued a certificate by ORS,
d a vehicle.

You are not required to owr| a veh
you will be required to have{obtaing

arry: (The number of passengers a vehicle is equipped

to carry is based on the num : athelts in the vehlcle including the driver's seatbelt.)

JA~ 1-7 Passengers, including friver

WHEEL.-
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

40f9
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INSURANCE QUOTE

This form by an AUTHORIZE 3 ' REPRESE

The insurance quote must be compjets, listing current insurance premiums. At th di on of the Commissian, a copy of ¢
insurance policies may be required| Do nof provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application Has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

R

The following insurance q

Reu Dell Hellesy]
v Name of Applicant
FaBle VAN WNCK W, lancaster, SC 29720

Address of Ap]:;l icant

Amount of Preminm;

Liability Insurance $

The above quoted premium is! for e tr'-lm of ————— months.
j d

Minimum Limits - Bodily iinjury property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Ocqurance $ 1,000,000

Medical Payments per Perspn $ 1,000

Namc of Insurance Company

Home Ofiice Address of Company

I am familiar with the Comm{ssion's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limitsipresoribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurdnce to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

NOTICE:
If you wish to self-insure yo moto‘L)vchiclw for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and $8-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a selfjinsureq for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compehsation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WOC for a minimum of $500,000, 2) agree to pay a yearly s¢lf-insurance tax, and
3) agree to pay an annual ass¢ssment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (@3) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f9
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NICO-Rate for South Carolina

CAROLINAS REHAB

7043554921

Columbia Insurance Company

Account Summary Fpr D¢

PRTHOY DAUGHTERS LLC

——

Quote #: 1283685 Symbo| Coverage Limit (§) Premlum (§}]
Status; “‘1 7 ablllty 1,000,000 CcsL 3,170
' : 7 UM-BIPD 1,000,000 CSL 264
— , 7 UIM - BIPD 1,000,000 CSL 259
?.L'EL‘L%T?.”.Z"‘*‘ ;//:g;:?g ‘e’sf::n:‘ =T Medical Payments N/A N/A
Fropased Effective: 8/08/2012 1260 AM
Progosed Exelrstion;  S/0B/2013 12:00 aM
j 7  PhysicalDamage  See Specific Unit 813
! Total ins Value 4,700
Quoted By: GEICO Cnline Commierclal
One GEICQ Bivd
Fredericksburg, VA 22412
.5
gelcocommquow@gelcc.corr
Total | $5,308.00
Revision: 718C2011R03
Vehicle |nformation NICO-Ra%e Verslon:
Unit Liablity UM UIM Med Pay Puys Dam Carge! AllLessor Unit
‘ In-Tow 8Sub Total
1 2003 KIA SEDONA i 4170 284 256 N/A 613 N/A N/A 5,308
CompfColl: $4,700 Dequctlbla:  £00/500
Radius: Upto 50 Miles
" y National
Indemnity
Company

Since 19240
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| ibit jllin

Name

USD.O.TNo ICC No.

1. Is there currently any ou ding judgments against the Applicant?
QO Yes @ No
If Yes, indicate nature of judgefnent(s) against applicant.

2. 1s Applicant familiar with all htutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

D Yes O

therewith? ;
@ VYes O No

6 of9
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ibit o ual

1. Applicent understands that drivers ust possess at least a current American Red Cross Standard First Ald and
CPR Certificate or its equivalient, afjd records that verify/record such training must be kept on file at the
company's primary place of ¢f busifess within South Carolina.

@ Yes O Nq

2. Applicant understands that dFvers thust be in compliance with all OSHA regulations.

@ Yes O Nt;

3. Applicant understands that drivers lust be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kit, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ VYes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O NE

5. Applicant understands that drivers must wear a professional uniform and photo identification bedge that
easily identifies the driver and the ¢ompany for whom the driver works.

@ Yes O Xo

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the arca
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South leFna. ;

3P Yes O No

7 of9
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
' POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §5 8-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 pf the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Vdlume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith, |

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements coptained in the above application are true and correct.

(ouy

Applicad}’s Signature

oy
itle of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROL[+A i )
)
COUNTY OF YML f )
SWORN TO BEFORE M;B
This day of \4 | 20\3

it UL
Notary Public U

Commission Expires CI ’ O; O

8 of 9
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Office of

tartificate of Existence

{, Mark Hammgnd, .bcrotary of State of South Carolina Hereby certify that:

DOROTHY DAUG

2 e ...___7043554921 p.12
7 T L L DL R R TS BT I T TR T A GO T I'\?‘i
: __'.‘_)
=3

AR

1"

S PR RARY

5]
JERISUEA

foo bz

TYmn

T
RS

|
— A ATe

Z{I I :

N
\

17

cretary of State Mark Hammond
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‘ERS LLC, A Limited Liability Company duly organized
under the laws [of th
that is at will, has ag of this date filed all reports due this office, paid all fees,

=l

haadh g

taxes and pen
t_—j has not maile
k=3 administrative
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lties owed to the Secretary of State, that the Secretary of State
notide to the company that it is subject to being dissolved by
ction jpursuant to section 33.44-809 of the South Carolina Code,

and that the compan
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State of South Carolina on June 1st, 2012, with a duration
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has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
13th day of June, 2012. \

I

LT

AR

Mark Hammond, Secretary of State
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